2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041634 Jan 23, 2001 8:00 am
b e Secretary of State

AHCA TIHES INC 01-23-2001 90006 043 ***150.00
Principal Place of Business Mailing Address .
2450 PALM AVE 2450 PALM AVE

HIALEAH FL 33010 HIALEAH FL 33010 5 U 1 O O 8

A

2. Principal Place of-Businaess 3. Mailing Addr HIIMII' ”I ml
S¢o0  falm  Ae. y400 Kalm Ave
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
lQl £ANM FL 33010 \E‘* (A \ eAH FL 650583235 : Not Applicable
le3 -50 0 Couniry ZI.'%} o\ fa) Country 5. Certificate of Status Desired O ?g'ggqlﬁ:’:;ﬁo"al
_ .. _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name /™y - i Co T

ABASCAL, ALEJANDRO L Aleyavowe Apaseal

2450 PAL;J AVE Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33012

2400 Galm  Aue

“Hialcaw FL | 3551v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE P\\u&nou A&M(‘AL \ l/})—-’O}

Signature, typed of printad nama of registered agent and litle it applicaby {NOTE: Registered Agent signature reqﬁwﬁd when rainstating) DATE
Lo o L ) " -
9. ;hls*ﬁprporangn is ehtg|t:1lg ch) sz:llstfyéts Intangible A FII\LAE NOW!!! FEE IS_ $150.00 \ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. r MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ DP Ooeee - e / : O change [ Addition
HAME | ABASCAL, ALEJANDRO L CHAME |
STREET ADDRESS | 1035 W. 33 PL. STREET ADRESS ™
CITY-ST-2IP HIALEAH Fl. 33012 CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change £ Addition
HAME ABASCAL, ALEJANDRO L NAME
STREET ADDRESS 1035 W 33 PL STREET ADDRESS
CITY-5T-2iP HlALEAH FL 33012 CITY-ST-2IP
TMLE O oelese TIMLE [ Change _ [ Addition
- m———— - - e g = -
RAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TILE O pelete TITLE [ charge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE (O Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ peleate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A\UA"D@ AGMCA—LN M’ \l|v|o,l 3od- ¥FV- 1310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/00)



